Lincoln Palice Department
Thomas K. Casady, Chief of Police
575 South 10th Street

CITY OF LINCOLN i, st 4858

402-441-1204
fax: 402-441-8492

LINCOLN

NEBRASK MAYOR CHRIS BEUTLER

September

Mayor Beutler and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

lincoln.ne.gov

The Communily of Opporfunily

Nebraska State Fair Board has completed the liquor license update required as the City of

Lincoln has annexed this property. Enclosed is the required paperwork.

Mr. Cosner who has been approved by the Council will remain as the manager of the liquor

license.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

A

THOMAS K. CASADY, Chief of Police




READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted
of or plead guilty to any charge. Charge means any charge alleging a felony,
misdemeanor, violation of a federal or state law; a violation of a local law, ordinance
or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s
name.

| Yes If yes, please explain below or attach a separate page.

] No
Bafnu—} (esner, Fal,/77/, S[n/alérzﬁ//zf : Lﬁlfdmfé) yo)d
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Are you buying the business and/or assets of a licensee? If yes, submit a copy of
the sales agreement with a listing of assets being acquired including liquor
inventory (name brand and container size required). Liquor Inventory may be
taken at time of application being submitted.

Yes

Current business name and license number

No

Are you filing a temporary agency agreement, Commission form 4231, whereby
current licensee allows you to operate on their license. If yes, attach agreement.
Please note: This agreement is not effective until Commissions assigns you a 3-

digit ID number.

Are you borrowing any money from any source to establish and/or operate the
business? If yes, list the lender.
Yes

No




G{./ Will any person or entity other than applicant be entitled to a share of the profits
of this business? If yes, explain. All involved members must be disclosed on
application.
Yes
No

owned by others? If yes, list such items and the owner.
Yes

=
W Will any of the furniture, fixtures and equipment to be used in this business be
[]
E No

\/ Will any person(s) other than named in this application have any direct or indirect
ownership or control of the business? If yes, explain? (No silent partners)
Yes

No

Are the premises to be licensed within 150 ft of a church, school, hospital, home
for the aged or indigent persons or for veterans, their wives, children, or within
300 ftofa college or university campus? If yes, list the name of such institution
and where it is located in relatlon to the premises. Neb. Rev. Stat. 53-177.

Yes

No

person, the law enforcement agency involved and the person’s exact duties.
Yes
No

List the primary bank and/or financial institution (branch if applicable) to be
utilized by the business and the individual(s) who will be authorized to write

checks and/or make w1thdrawals on accounts at the msntutl ns.
Y1 Z¥ .
HO\ N %E 8 i

Linepin NE 18505

Q\“L./ List all past and present liquor licenses held in Nebraska or any other state by any
person named in this application. Include license holder name, location of license
and license number. Also list reasons for termination of any licenses previously
held.
License, #CK-Z22180 - Nubruska State fair Boayd
diba Nebasa Sate Gair Parckl

[
[
W Is anyone listed on this application a law enforcement officer? If yes, list the

et LU} § ML AV AL NI )




@2./ List the person who will be the on site supervisor of the business and the
estimated number of hours per week such person or manager will be on the

premises supervising operations. ,
Chue s 3Mgi+bm5 Food i@var%ﬁ, Magger~
D-00 hours per WeeA |

List the training or experience (when and where) of the person listed in #12 above
in connection w1th Selhng and/or serving alcohol products.

14.  If the property for which this license is sought is owned, submit a copy of the
deed, or proof of ownership. If leased, submit a copy of the lease covering the
entire license year. Documents must show title or lease held in name of applicant
as owner or lessee in the individual(s) or corporate name for which the application

is being filed.

Deed
Purchase Agreem ent

[l  Lease: expiration date
L

List the principal residéflJce(s) for the past 10 years for all persons required to sign
application, including spouses. If necessary attach a separate sheet.

Applicant Name From: Year | To: Year | City/State
Parney CoSNer /Patrice (oarer | 200l |Preseni| Aewardle
Parney Cosner /pPatrice Cosher | 1096 | 200l [Dowglasgds
S i
ool IR TR
ANHATC 12 32D
;%‘e tﬁ’fﬂ‘éx‘slg‘n% icant(s) hereby consent(s) to a background investigation and release
esent & . fujzure ecords of every kind and description including police records, tax

fecords(Stateand Federal), bank or lending institution records, and said applicant(s) and
spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may
have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records
for the proposed business or for any partner or stockholder that are needed in furtherance




of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand and acknowledge that any license issued, based on the
information submitted in this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)

and spouses. Full (birth) names only, no initials.
r‘/.

(sign here)

\J

(sién here) (sign here)

(sign here) (sign here)
(sign here) (sign here)
(sign here) (sign here)

Subscribed in my presence and sworn to before me this

9 L@Mﬁ@ﬂ e

SEAL
g STATE OF NEBRASKA
S A, Johnsem onr o
« . August 7, 2009
Notary Public Signature & Seal

In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to produce the alternate format.

FORM 35-4010
REV. 4/05

R, ¥




APPLICATION FOR LIQUOR LICENSE
CATERING LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov

FEE $100.00

A catering license allows a retail licensee to deliver, sell or dispense alcoholic liquors,
including beer, for consumption at a location designated on a Special Designated License
(SDL). The catering license is renewed in the same manner and time as the retail license
held by the licensee. A licensee shall not cater an event unless a SDL has been obtained.
An applicant seeking a SDL mus! be filed with the local governing body where the event
is to be held at least 21 days prior to the event. The application must then be filed with
the Commission ten working days prior to the event. The local or county approval and
law enforcement notification letter must accompany the SDL when submitted to the
Commission. The $40 per day license fee is waived for the holder of a catering license
and the number of events allowed is unlimited.

CLASS OF LICENSE AND NUMBER New numnber 1o b aS%Bncd ~ !;;rev\buslq (K 22180
NAME OF LICENSEE_ NeorasKa Stade, Far P Fd

TRADE NAME Nelownska Sade fair s

PREMISE ADDRESS | D Eate, i ik, D

crrysstatezie cope . LNCO\N NE 8RO’

A copy of your application for a catering license will be forwarded to the local governing
body for recommendation Neb.rev.state., the Liquor Commission shall set for hearing
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license.
Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb. rev. state., for delivery of licenses.

Signature of Licensee

Subscribed in my presence and sworn to before me thig & Gd day of\ Y /\fomdel ,,2007

Sherhi . Jehnam_

Notary Public Signature & Seal

SHERRI L, JOHNSON
GENERAL NOTARIAL
SEAL
BTATE OF NEBRASKA

Commission Expires
August 7, 20089




APPLICATION FOR LIQUOR LICENSE
CORPORATION/LLC INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.nol.org/home/NLCC

Name of Corporation or Limited Liability Company that will-hold license. Attach copy of
Articles of Incorporation. (Document must show [barcode] receipt by Secretary of States Office.

Nebraska State Fair Board
Corporats Strbat Additar L oL @f‘&f”@ Ll pw’K. D
ciy_ Line®dn \ state:__AJE___ Zip Code:_(0BHOSE
Corporate Telephone Number <02, - <473~ 4/ 10

Total number of shares issued (if corporation) N’/ A

Is this a Non Profit Corporation? YES [ No
If yes, what is your Federal ID #? <71- 038 698 |

Name of Registered Agent _N / A
Name of Proposed Manager &L 'y [ﬁ\L C{)S ey

This person must complete form 35-4013

LastName: S€f O“ ‘QC@@ oN nf‘Xerst Name: MI

Address Street City |
State . Zip Code Home Phone number
Social Security Number Date of Birth

C dmdm Ly SV o WS g b B P o) P S



Last Name \EHLZQCYCJICI First Name Gﬁ Yd Id

Social Security Number - Date of Birth - ) 4
Tite__ (VY Tf rﬁDn O Ntmber s cstare: N/ / A

Spouse Name (indicate N/A if single) Jf‘fmné HC, Fl ]’I&]@fﬁ ld

Spouse Social Security Number —™—— Date of Birth  —————
Title N,/ A _ Number of Shares_ /N /q

Last Name___A1101 First Name___|QAMAS
Social Security Number__ . . - Date of Birth | ; ./ - _
Title_ViCE (‘ han’nerson Number of Shares__ /N / A
Spouse Name (indicate N/A if single) HCH‘h bﬁﬂ Al ld N

Spouse Social Security Number _ Date of Birth

Title N/ A Number of Shares N7//3\

Last Name___ ANARWS First Name__ JOR,

Social Security Number &~ -— -~ - Date of Birth i I_ ; I

Tie__Oecredn Q[ | _ Number of Shares N/ F\
Spouse Name (indicate N/A if single) M lma Aﬂd rews

Spouse Social Security Number Date of Birth

Title N /A Number of Shares N/A




Last Name /DnLKJﬂ ® ‘ . First Name Sal l I,

Social Security Number SUss e Date of Birth T

Title T\”ﬁasu % 5 | Number of Shares N, / A

Spouse Name (indicate N/A if single) A‘O N /Aﬁ' H NS

Spouse Social Security Number .- .. . _ Date of Birth

Title N/A Number of Shares. N/A

_First Name

Date of Birth

Number of Shares

Spouse Social Security Number Date of Birth
Title : Number of Shares

NS
7 s

aSAN AR - ZTATR First Name
e
R e _-‘5. e &
/Secial-Security Number Date of Birth

Title Number of Shares

Spouse Name (indicate N/A if single)

Spouse Social Security Number Date of Birth

Title Number of Shares

LT N e o 1o PRSI URE, 'R gappeey SO Thada LTI ¥



Is this Corporation or Limited Liability Cornpany controlled by another Corporation?
[JYes MND

If yes, give name of corporation and supply organizational chart

Indicate tax year with the IRS

Starting Date anud ru ' Ending Date D@Cﬁj’nmr 5 I

V
/‘_jaw Jasine Oy YO s
Signature of anaging Member
@ENERAL NOTARIAL
Shov XL, \J/Ul/mSGVL,, SEAL
STATE OF NEBRASKA
Notary Public Signature & Seal Commisaion
ey B et =

Subscribed in my presence and sworn to before me this

2Qd s ’ Zm’] SHERRI L. JOHNSON

GENERAL NOTARIAL
SEAL
STATE OF NEBRASKA
Qo £, Johnaon e
August 7, 2009
" Notary Public Signature & Seal

In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to produce the alternate format.

FORM 354183
REV. 4/05
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S P e N S1AIE FAIR PAGE 82/82
canmy ferare ;""\ ._1 L E "-n,_
rii— o] ‘v'k i/
APPLICATION-FOR LIQUOR ] 2l
CORPORATION MANAGER:= 3
*MUST BE A NEBRASKA RESTDENT* SEP 07
gglmx”m MAL SNEORASKA OuGH
LINCOLN, NE 6£309-5045 SOINTEOD CORRSRLT
PHONE: (402) 471-2571

FAX: (H(TZ) 4712814

NAME OF LICENSED CORPORATION Mebmsm S+o.+e, Eftlr erd

CLASS & LICENSE NUMBER E@ﬂ@gﬁlg’ CHh 22180

rrapenavE_ NelrasS¥n Siate Gair Bark

STREETADDRESS ] ir r._cry_lLinepin

Negossen Svare [am Boses Phcsorsr

crv_Beward sTate__NME zie cope_1p 8434

HOME PHONE NUMBER_D071-359-3014 (rell)  pusmess prone Numser_402-473-<110
SEX [{ MALE O FemMALE SOCIAL SECURITY NUMBER_

DATE OF BIRTH ‘ PLACE OF BIRTH___

7 -

DRIVERS LICENSE NUMBER & STATE__

SPOUSENAME Pﬂ.“‘fl e M. Cooner

SOCIAL SECURITY NUMBER__ ) _DATE OF BIRTH___ ’ —
DRIVERS LICENSE NUMBER & STATE




APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b
*MUST BE A NEBRASKA RESIDENT*

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.nol.org/home/NLCC/

b

NAME oF LiCENSED corroraTioN_Neloraska. State faiv Board.
CLASS & LICENSE NUMBER_Prev iOU6|\l[ CH 22180
raenave__Nelora¥a State. Fair Park

sTReET ADDRESS__ 1800 Stite, Fair Park, Dr. crv_Linealn

appress__ 405 Graham Park. Dy, P.0.RoX 313

ey Aeward staTE. NE zip copE_ 08434

HOME PHONE NUMBER_D0'1-359-3014 (cell)  susmess prone Numper_402-473-4110
" sEX [ MALE [J FEMALE SOCIAL SECURITY NUMBER__

DATE OF BIRTH A PLACE OF BIRTH —_, __ _

DRIVERS LICENSE NUMBER & STATE__ 1 _

SPOUSE NAME P&‘\‘\’ ice, M. Coaner

b § BER S DATE OF BIRTH :
SOCIAL SECURITY NUM s

Lk v = S e

DRIVERS LICENSE NUMBER & STATE '

FORM 354013
REV. 4/05




1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge means any
charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or resolution. List the nature
of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any charges pending at the time of this
application. If more than one party, please list charges by each individual’s name.

XIYES [ INO

If yes, please explain below or attach a separate page.
Barnes (osneyr Fall 1270 - Shoplifline in davarye LY
= 7 7 7 i / =

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise give
license number and date.

Xives  [ho Nebmska State Fair

" 3. Have you or your spouse ever made a compromise settlement for violation of such laws?
CIVES Kno

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01) - ‘
Xves ONo

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
YES ONo Filed with Form 3B, Januavy 2007

Syl bo A e Tar, TS TS

TR

SPOUSE: CITY & STATE

APPLICANT: CITY & STATE
FROM TO

Sevward NE 2000 esertl Bemard , NE
Danlos , wy 1998\ 2000 Drualas, wy

Fort Collina, (0 19904 1998 ForPclins, O
:‘ KW T : !q ICICND !

MONTH/YEAR NAME OF EMPLOYER NAME OF SUPERVISOR
FROM TO

/reotolPresent| Nelorasia Siade, Fair Board |Jerry Fitzaerald|402-473-4110
51998, V2001 Wyomingy Dept. of Agricutture, James Schwar tz | 307-177- 732

FORM 35-4013
REV. 4/05

114 149 p]




PERSONAL OATH AND CONSENT OF INVESTIGATION

MUST BE SIGNED BY APPLICANT & SPOUSE

The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and
foregoing application, that said application has been read and that the contents thereof and all statements contained therein are true. If any false statement is made in any part

of this application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and description including police records, tax records
(State and Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against
the Nebraska Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If spouse has NO

interest directly or indirectly, an affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the information

contained herein is incomplete, inaccurate, or fraudulent.

gﬁé&éﬁ‘/}//m ‘

Signature g ppl l:an(

i
\

k

oQ nd
Subscribed | resenc worm a)before me this
day of _ §¥ﬁi M_wé'
Shumi L Jehnson.

Signature of Spouse

. 204
Subscribed in my presence and sworn to before me this e
day of ;

Shori £ Johnse_

Notary Signature & Seal

SHERR! L. JOHNSON
GENERAL NOTARIAL
SEAL
STATE OF NEBRASKA
Cammission Expires
August 7, 2009

Notary Signature & Seal

SHERRI L. JOHNSON
GENERAL NOTARIAL
SEAL
STATE OF NEBRASKA
Commission Expires
August 7, 2009

FORM 35-4013
REV. 4/05

]




SHERRI L.

——:'mw‘
August 7, 2008

- The applying individual, whose spouse is requesting to be waived, understands that

Ho ,
g WA, B

NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or
indirectly, in the operation or profit of the business, as prescribed in Section §53-125(13)
of the Liquor Control Act. Such individual shall not tend bar, make sales, serve patrons,
stock shelves, write checks, sign invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. The undersigned individual will
also be waived of filing fingerprint cards, however, will be required to disclose any
violation(s) on all applications and sign all necessary documents.

9%4@0 L)

Signature of Spouse Asking to be Waived

d
SUBSCRIBED in my presence and sworn to before me this od = day

2001 .
Shome £. Jshinson

Signature of Notary Public

NOTARIAL
SEAL
BTATE OF NEBRASKA

he/she is responsible for compliance with the conditions set out above, and that if such
terms are violated, the Commission may cancel or revoke the license.

s s e

A A ler /O-W/Lﬂ*”' , IBa_rncu_. /o:sna
*Signature of appiying mdwxdual Print name of appl)?nwdiyidual
(spouse of mchvf .

A
SUBSCRIBED in my presence and sworn to before me this . - day

2007 .

- ]

GENERAL NOTARIAL
SEAL

Shum . Jshnson

STATE OF NEBRASKA

Commission Expires
August 7, 2009

Signature of Notary Public

*spouse of individual listed above is the individual required to sign bottom portion of affidavit

FORM 35-4178
REV 9/05

R e e e s e B R e S

o eaj pavowuve aud SWOIT 10 betore me this o2 Aavr



